2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000077202

1. Entity Name

ABELL HOME LOANS, INC.

Principal Place of Business

500 NE 5TH AVE
B
DELRAY BEACH FL 33483

Mailing Address

860 KOKOMO KEY LANE
DELRAY BEACH FL 33483

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90085 003 ***150.00

AR ORI

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65'0864297 Applied For
- . J 7 Not Applicable
Zi Count Zi t iti
b ountry P Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o B Namg’

ABELL’ DARRAH Street Address (P.O. Box Nurnber is Not Acceptable)

860 KOKOMO KEY LANE

DELRAY BEACH FL 33483

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and tils it applicable, (NCTE: Registerad Agent signalure requirad when reinstating) DATE
; on e alli ey | i I

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elecis to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P . 7 Delete TILE [Jchange [ Addition
NAME ABELL, ELLEN M NAME
stReet Aobeess | 355 HOMEWOOD BLVD STREET ADDRESS
crv-st-ze | DELRAY BEACH-FL.33445 CITY-ST-ZIP
TILE vV O telete TITLE [ Change  [J Addition
NAME ABELL, DARRAH A NAME
sTREET A00RESS | 860 KOKOMO KEY LANE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-2IP
_THLE | T — - e oz -2 Delete= STRE @i - | i e .- = == = ~[Jcange. -- (] Addition -
NAME ABELL, GEORGE R NAME
STREET ADDRESS | 356 HOMEWOOD BLVD STREET ADDRESS
GITY-ST-2IP DELRAY BEACH FL 33483 CITY - ST-ZiP
TLE 5 [ pefete TITLE Tl change [ Addition
NAME MURRAY, DEIRDRE NAME
streer aooacss | 317 SE 34TH AVE STREET ADDRESS
onv-st-2¢ | DELRAY BEACH FL 33483 oITY-1- 2
TLE 1 etete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 7 Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the infermatioprSupplied with this filin
indicated on this report or suppjgmental yeport i true and accur

of the carporaticn or the recef
changed, or on an attachmep

SIGNATURE: RE
Qg

7 Ao

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
sand that my signature shall have the same legal effect as if made under oathy;, that | am an officer or director

T' airgtiby Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Db Moell e Bos. 4 503 (E6)A 1964

‘h‘ﬁen OR PRINTED NAME OF SIGNING OFFICER OR DIHECTDH

Data

Daytime Phone #

AV PESLIVG

CRZED34 (9/01)




